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REPORT OF A CASE OF OSTEO- 
LIPO-CHONDROMA OF THE 
UPPER END OF THE HUMER- 
US—RESECTION OF HUMERUS 
—EXHIBITION OF PATIENT. 


BY THOMAS R. NEILSON, M. D. 
Surgeon to the Episcopal Hospital and 
to St. Christopher’s Hospital 
for Children. 

The case which I desire to report 
to the Academy is that of a young 
man who suffered from a tumor in- 
volving the head and upper end of 
the shaft of the right humerus. I saw 
him first in the early part of last Feb- 
ruary. His history was as follows: 
J.T. P., 21 years of age, worked on a 
farm until two years ago, when he 
learned the trade of electrical con- 
struction, in which his work has been 
light. Family history, good; no his- 
tory of tumors among relatives. In 
June, 1893, his attention was called 
by a fellow-workman, who saw him 
stripped, to an enlargement of the 
humerus, the size of a pigeon’s egg. 
One year later it had slowly grown 
to twice that size. Afterward it grew 
more rapidly, and in November, 1894, 
it began to cause inconvenience by 
its size—limiting the motions of the 
joint, and giving rise to a sensation 
of numbness occupying the back of 
the arms as far down as the elbow; 
there was also loss of sensation in 
the fingers, and he noticed some dim- 
inution of power in the hand, espe- 
cially in using the hammer. At no 
time was there any pain in the 
growth. There was no history of in- 
jary to the shoulder. 

Upon examination I found the up- 
per end of the humerus markedly en- 
larged, the growth being hard and 
immovable, and having an irregular 
surface, the larger portion of it pro- 
Jecting inward toward the axilla, and 


preventing complete adduction of the 
arms. From the history, the slow- 
bess of the growth, the absence of 
pain, the irregularity of the surface, 
and the uniform density of the mass, 
I believed the tumor to be an en- 
chondroma, and felt that resection 
was to be advised. In this opinion 
Professor Ashhurst, who kindly ex- 
— the patient for me, concur- 
red. 
The patient was admitted to the 
Episcopal Hospital on February 7, 
1895. The measurements of the right 
shoulder as compared with the oppo- 
site side were as follows: Around 
the most prominent part of the head 
of the bone, just below the acromion 
(arm adducted), right, 18 inches; left, 
15 inches; two inches below the acro- 
mion (arm abducted) the circumfer- - 
ence of the right shoulder was 14 3-4 
inches, and of the left 12 inches. 
Operation—On February 13, with 
the assistance of my colleagues, Drs. 
Harte and H. C. Deaver, I resected 
the growth by the deltoid flap opera- 
tion. Starting my incision at the tip 
of the coracoid process, I carried it 
downward along the groove between 
the deltoid and pectoralis major, and 
then across the arm to the outer 
side at the level of the insertion of 
the deltoid. I next dissected back 
the skin and superficial fascia about 
an inch for the whole extent of the 
incision, and then divided the deltoid 
transversely about two inches above 
its insertion. The flap being turned 
back, the tendon of the long head of 
the biceps was freed from its groove 
and held to one side, the capsule of 
the joint opened, the insertions of 
the supra- and infra-spinatus and 
teres minor severed, and the attach- 
ments of the sub-scapularis divided. 
The growth was so large that it was 
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found impossible to complete disar- 
ticulation until the attachments of 
the coraco-brachialis and of the pec- 
toralis major were also divided. This 
being accomplished, I sawed through 
the humerus just above the insertion 
of the deltoid. After making the sec- 
tion I noticed a suspicious spot of 
degenerated tissue remaining, and, 
pushing back the periosteum with 
the insertion of the deltoid, I cut off 
another inch of the bone. 

Throughout the operation there 
was no arterial hemorrhage of mo- 
ment, only a few muscular branches 
requiring ligature; but the cephalic 
vein was, unfortunately, slightly torn 
at the beginning of the operation, 
while pushing it aside in the groove 
between the deltoid and the pector- 
alis major, and again later when de- 
livering the growth. I tied it below 
the tear, and again some distance 
further up, and resected the interven- 
ing segment—about five inches in 
length. 

This being done, the wourd was 
flushed with normal salt solution, 
and the deltoid united with several 
quilted sutures of kangaroo-tendon. 
A large rubber drainage-tube was in- 
serted, and the wound closed with 
silk sutures. A_ bichloride-gauze 
dressing was applied and the arm 
bandaged to the side, a large axillary 
pad supporting it. 

The patient did remarkably well 
and the wound healed kindly. 

There was no noteworthy occur- 
rence until the 18th day, when it 
was found that, at a point about the 
centre of the wound, just over the 
anterior axillary fold, the union had 
broken down, and there was a slight 
purulent discharge. The cause of 
this was found to be one of the 
kangaroo-tendon sutures, which was 
working its way out. Four days later 
another of these sutures was dis- 
charged from the little sinus, and 
again in five days a third one. The 
sinus then healed firmly. 

On March 39 the patient was dis- 
charged from the hospital. At that 
time the contraction of the deltoid 
showed that it had united firmly, in 
spite of the fact that three of the 
kangaroo sutures had cut their way 
out, owing to imperfect sterilization. 





The patient, as you will observe, 
has now very good motion of the 
arm, and he tells me that he has re 
turned to his former work at electri- 
cal construction. The specimen, 
which I present for your inspection, 
shows the tumor to be nearly twice 
the size of the fist, and to have 
grown largely toward the inner as- 
pect of the bone. A secticn of the 
growth was examined by Dr. Joseph 
McFarland, pathologist to the hos- 
pital, who reported the microscopical 
diagnosis to be osteo-lipo-chondro- 
ma 





REMARKS UPON TREPHINING 
THE CRANIUM. 

BY JOHN ASHHURST, JR., M. D., 
Barton Professor of Surgery and Pro- 
fessor of Clinical Surgery in the 
University of Pennsylvania, Sur- 
geon to the Pennsylvania 
Hospital, Ete. 


I find that I have performed th2 
operation of trephining the skuil 41 
times, not including those cases in 
which I have merely opened the 
frontal sinuses, nor those in which I 
have removed bone-fragments with- 
out using the trephine. Of these 4l 
cases 20 erded in recovery aod 21 ‘n 
death, showing a mortality of little 
more than 50 per cent. In mary in- 
stances I have refrained from inter- 
ference when other surgeons would 
hav operated, so that my cases have 
been of an unfavorable type, and the 
mortality has no doubt been high2r 
than if I had operated more indis- 
criminately. 

The details of these cases are as 
follows: Twenty-four were primary 
operations for compound fracture, 
with 11 recoveries and 13 deaths; 
two were operations during the in- 
termediate period, both successful; 
and three were secondary operations, 
with one recovery and two deaths, 
both in cases of abscess. 

As far as it goes this analysis con- 
firms what has so often been pointed 
out, that there is not as much ur: 
gency in operating upon compound 
fractures of the skull as there is in 
compound fractures of the extreml- 
ties In the latter the sooner the 
operation is done, if the patient is 
able to bear it, the better. This has 
long been the rule in military sur- 
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gery, when amputation is required, 
and some years ago I collected ex- 
tensive statistics from civil practice 
which showed that the same rule of 
procedure applied there. But this is 
not so in compound fractures of the 
skull, and the proportion of recover- 
ies is larger in delayed cases than 
when the operation is done imme- 
diately, as is well shown by Bluhm’s 
statistics. At the same time, in a 
bad case, where an operation is evi- 
dently necessary, I do not advise de- 
lay; but early trephining is not so 
imperative as in early amputation for 
compcund fractures of the long bones. 
Trcphining for suppuration, occur- 
ring as the result of injury, is usually 
fatal. 

In three cases I have operated for 
syphilitic disease, with two deaths 
and one recovery. In the latter case, 
beside evidence of syphilitic brain 
disease, there were painful nodes on 
the skull, and I operated by divid- 
ing the nodes with a Hey’s saw, and 
thea made a single opening with the 
trephine, so as to relieve the intra- 
cranial tension. The patient was 
muz benefited for a time, and left 
the hospital relieved though not 
cured. The fatal cases were in pa- 
tients suffering from syphilis of long 
standing, with necrosis and intra- 
cranial suppuration. 

I have been induced to trephine in 
three cases of epilepsy, all the pa- 
tients recovering from the operation. 
One, an epileptic with suicidal ten- 
dencies, came under my care at the 
University Hospital in October, 1886. 
After the operation the patient was 
muca benefited as long as he re 
mained under observation. In _ the 
other two there was no evident im- 
provement, though both did well as 
regarded the operation. In a case of 
melancholia, following an old frac- 
ture of the skull, trephining gave no 
relief, and of two cases in which I 
have operated for convulsions, etc., 
following old injury, one terminated 
fatally, while no permanent gain re- 
sulted in thie other. 

I have operated unsuccessfully 
upoa three patients for the cerebral 
complications resulting from disease 
of the middle ear. Statistics show 
that many lives have been saved by 





trephining under these  circum- 
stances, but in my own cases, though 
the abscesses have been reached and 
evacuated, the patients have died. 

Although I have thus operated in 
21 fatal cases by trephining, in only 
one cas? did the operation seem to 
have been responsible for the pa- 
tient’s death. This case was that of 
a child with depressed fracture over 
th2 lateral sinus. On removing the 
depressed bone profuse hemorrhage 
occurred, and the patient died in con- 
sequence. I had not then learned the 
futility of attempting to check bleed- 
ing from the brain sinuses, except 
by prompt plugging. I have had four 
cases since in which the longitudinal 
sinus was opened, and in two of them 
the patient recovered. In a third, 
bleeding was readily controlled by 
pressure, but ultimately death fol- 
lowed; while in the fourth a clot had 
formed in the sinus, giving time to 
apply « lateral suture to the divided 
vessel. This case was an interesting 
one; it was that of a boy who had 
been injured by a nitro-glycerin ex- 
plosion, a piece of the metal being 
found lodged in the longitudinal sin- 
us, causing a clot as mentioned. 

As regards the locality of the in- 
jury, I find that of fractures involv 
ing the frontal bone, omitting thos: 
simply involving the frontal sinuses, 
there were five, with four recoveries 
and one death. These figures do not 
confirm the general impression that 
there is special danger in fractures 
of the frontal bone. Indeed, much 
more depends upon the amount of in- 
jury to the brain than upon the place 
of the fracture. In one case the in- 
dicatior for trephining was bleeding 
from the middle meningeal artery, 
and in that case the patient recover- 
ed. He was an athlete, who, while 
playing football, came into violeat 
collision with another player, sustai - 
ing a fissured fracture of the parietal 
bone. He was stunned at the time, 


_ but soon recovered consciousness; ia 


the course of half an hour, however, 
convulsions came on, followed by co- 
ma. He was brought to the hos- 
pital, and I applied the trephine, 
evacuating a considerable quantity 
of clot; the patient made an uninter- 
rupted recovery. 
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REPORT OF A CASE OF RUP- 
TURE OF THE URETHRA, AC- 
COMPANIED BY EXTENSIVE 
EXTRAVASATION OF URINE. 
SUCCESSFULLY TREATED BY 
PERINEAL SECTION AND RE- 
TROGRADE CATHETERIZA- 
TION.* 


BY ORVILLE HORWITZ, B. 8., M. 
D., PHILADELPHIA. 


Retrograde catheterization was 
first performed by Verguin in 1757 
by the introduction of a catheter in- 
to the urethra through a pre-existent 
fistula of the bladder. Sedillot, writ- 
ing upon the subject, expresses a 
belief that a retrograde catheteriza- 
tion is the proper course to pursue in 
cases of in:passable stricture, or rup- 
ture of the urethra, in which the pos- 
terivr end of the urethra could not 
be found after making the incision 
in th? perineum. 

Retrograde catheterization is not 
of frequent necessity, but the success- 
ful termination of several operations 
of this kind that we have witnessed, 
and the experience that we have had 
with the case that is about to be re- 
ported, leads to the inference that 
the surgeon should not hesitate to 
resori to this procedure if inordinate 
difficulty is experienced in finding 
the distal end of the urethra. 

The patient whose case we are 
about to recount, was brought to the 
Jefferson Hospital by Dr. Ivin A. 
Fries. Its history is briefly as fol- 
lows: 


The individual was a laborer, 36 | 


years of age, married. While stand- 
ing on a ladder he slipped and fell a 
distance of some ten feet, lighting 
astride a fence, and violently striking 
the perineum. He was picked up un- 
conscious, which condition lasted a 
short time; when on regaining con- 
sciousness he found that his perin- 
eum, scrotum, and thighs were much 
swollen and discolored. Any attempt 
to void his urine was attended with 
great pain; at the same time he pass- 





*Read before the Academy of Surgery, 
May 6, 1895. 
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ed a large quantity of blood. An ef- 
fort was made to pass a catheter 
without success, and he was advise] 
to enter a hospital for operation, 
This he refused to do. The following 
morning the swelling was enormovs- 
ly increased, and had extended to the 
penis and abdomen. There was com- 
plete retention of urine, the bladder 
reaching to the region of the um- 
bilicus. Frequent attempts were 
made to draw off the urine without 
success. Late in the afternoon the 
patient consented to an operatior, 
and 48 hours after the receipt of the 
injury he was brought to the hos 
pital. He was in a very perilous con- 
dition. 

The modification of the Wheel- 
hous: staff, devised by us, which has 
been fully described elsewhere, was 
passed as far as the membranous pov- 
tion of the urethra, and although the 
urethral canal was very deeply seat- 
ed, consequent on the perineum be- 
ing enormously swollen, no difficulty 
Was experienced in opening the pas- 
sage. 

The hemorrhage was very profuse; 
the bleeding coming from all por- 
tions of the wound. It was, however, 
controlled by means of hot water and 
the use of a number of hemostatic 
forceps, which were allowed to re- 
mair. in position for two days. After 
the weund had been rendered dry, a 
persistent search was made for the 
distal end of the urethra, without 
success. As the patient was in a very 
critic. condition, and as the opera- 
tion had already been somewhat pro- 
longed, it was decided that it would 
be safer to perform retrograde cathe- 
terization at once rather than to 
lose more time looking for the con- 
cealed end of the urethra. 

Superpubie cystotomy was __per- 
formed without difficulty; the blad- 
der being distended to its utmost ca- 
pacity. The first incision through the 
skin allowed the escape of a large 
quantity of urine which had extrava- 
sated through the ruptured urethra 
into the perineum. After penetrat- 
ing the bladder and allowing the 
urine to escape, an attempt was made 
to pass a catheter into the vesical 
orifice of the urethra; the emptying 
of the viscus had allowed it to sink 
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very deeply in the pelvis, and it was 
only through the aid of an assistant, 
who inserted a finger into the rectum 
and pushed the base of the bladder 
upward, that the urethral opening 
could be reached. A silver catheter 
was then inserted, carried through 
the prostatic urethra and for a short 
distance into the membranous por- 
tion of the canal, where its onward 
progress was arrested. On examina- 
tion of the perineal wound it was 
found that the distal extremity was 
turned on itself, and had become 
wedged into the surrounding crushed 
tissues. This condition was undoubt- 
edlv brought about by the attempts 
made at catheterization before the 
operation. 

The action of the catheter had 
forced the end of the canal tightly 
down into the surrounding — struc- 
tures, much as a ramrod presses 
down a load of shot into a gun-barrel. 
The cendition of affairs was such as 
to render it absolutely certain that 
had not a retrograde catheterization 
been performed the end of the ure- 
thra would not have been discovered. 

After opening the membranous 
portion of the urethra in the manner 
described, free incisions were made 
into the penis, scrotum, thighs and 
the gluteal region, permitting the 
escape of large quantities of urine 
which had extravasated into those 
structures. 

When the operation was completed 
it was found that the bleeding from 
the perineal wound was not only very 
free, but that it was impossible to 
control it without packing the part 
very firmly with iodoform-gauze. This 
precluded the insertion of a catheter, 
so that a large size drainage-tube was 
placed in the bladder, through the 
suprapubic opening, and a few 
stitches inserted. 

The shock to the patient was great, 
but he soon rallied; at the end of two 
weeks he was again etherized and 
the continuity of the urethra which 
had become blocked by the packing 
was established. 

The opening of the urethra could 
not be found through the perineal 
wound. The superpubic incision was 
rapidly dilated, and, recollecting the 
difficulty experienced in reaching the 


urethral orifice of the bladder on the 
previous occasion, a rectal bag was 
inserted, and then filled with ten 
ounces of water, which lifted the 
base of the bladder up to within easy 
reach of the finger. On passing a sil- 
ver catheter toward the membranous 
portion of the urethra through the 
urethral opening of the bladder, it 
was discovered that the part had 
become completely occluded by the 
deposit of granulation tissue, which 
accounted for it not having been dis- 
covered in the perineal wound. The 
urethra was liberated by a simple 
cut of the knife, when the end of the 
catheter protruded into the incision 
in the perineum. 

The catheter was employed to 
guide a Teal gorget into the blad- 
der, and after removing the catheter 


- from the bladder a full sized silver 


instrument was passed from the 
meatus into the viscus; the gorget 
served to guide it into place. 

The gorget being removed, the 
catheter was tied in position and al- 
lowed to remain in place until both 
the superpubic and perineal wounds 
had healed, which required about 
four weeks. At the end of seven 
weeks from the date of his admission 
the patient left the hospital perfectly 
cured. 

A careful analysis of this case 
would seem to justify the following 
conclusions: 

Where an impossible stricture is 
present, especially if we are warrant- 
ed in suspecting the existence of dis- 
eased kidneys, or in cases of rupture 
of the urethra, with indications of 
perineal section, should there be any 
difficulty in finding the distal end of 
the urethra, rather than prolong the 
operation, it is safer to perform retro- 
grade catheterization with as little 
delay as practicable. 

In cases of retention of urine, 
where the bladder is distended and 
superpubic cystotomy becomes neces- 
sary, the operation is very simple and 
requires but a few minutes for its 
accomplishment, and little time need 
be lost in resorting to retrograde 
catheterization. 

Should the bladder be emptied or 
contain but a small quantity of urine 
the procedure is more difficult and a 
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longer time is needed. The patient 
should be placed in the Trendelen- 
burg’s position. Great care is to be 
observed not to injure the periton- 
eum, which, in this condition, lies di- 
rectly over the viscus; by taking the 
pubic bone as a guide and going di- 
rectly downward the bladder can be 
easily found and the serous mem- 
brane covering it can readily be 
pushed out of the way by means of 
the forefinger or the Allis dry dissec- 
tor. 

When the urine has escaped from 
the bladder and it is desirable to pass 
a catheter through the vesical orifice 
of the urethra the operation is facili- 
tated by first distending the rectum 
by means of the rectal bag. 

External perineal urethotomy 
without a guide, when there is an 
impassable stricture, or a ruptured 
urethra, is far from a simple opera- 
tion; a good, steady, strong light and 
infinite patience are needed to in- 
sure SUCCESS. 

Time is saved and the operation 
much simplified by using the modi- 
fied perineal staff of Horwitz. 

Much valuable time is often lost by 
the attempts of the operator to ligate 
bleeding vessels, which lie in the 
deeper-seated portions of the wound, 
imbedded in cicatricial tissue. In a 
number of the operations of the kind 
that we have recently performed no 
effort was made to ligate these deep 
vessels. Hemostatic forceps were ap- 
plied and allowed to remain in situ 
for from 24 to 48 hours. By resorting 
to this method of procedure no diffi- 
culty was experienced and the opera- 
tion was completed in orehalf the 
time otherwise required. We have 
frequently allowed from six to eight 
forceps to remain in a wound at one 
time. 

We cannot too strongly urge upon 
the profession that the cause of fail- 
ure to give permanent relief in many 
eases of external urethrotomy is ow- 
ing to the fact that many operators 
allow the catheter to be removed on 
the fourth or fifth day, so that by 
the time the individual is ready to 
leave the institution the urethra, 
which just after the operation would 
have tolerated a full-sized instru- 
ment, has contracted to such a de- 
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gree that only a very small bougie 
can be introduced. inserted with diffi. 
culty, and giving rise to a great deal 
of pain. After leaving the hospital 
the patient usually neglects to have 
an instrument regularly passed, and 
in the course of 12 months the stric- 
ture has contracted to such a de 
gree that more frequently than 
otherwise the operation has to be 
repeated. 

In the last 17 cases upon which we 
operated a full-sized catheter was 
inserted, tied in place and allowed 
to remain in position until the perin- 
eal wound was healed, usually re- 
quiring a period of from four to six 
weeks. The instrument must have 
attached to it a rubber tube, to be 
carried to a vessel underneath the 
bedstead, so that the patient and the 
bedclothes may be kept dry. 

The catheter and urethra are to be 
daily irrigated with a warm solution 
of boric acid, in the proportion of ten 
grains of the acid to the ounce of 
water. 

The number of cases that we have 
successfully treated by this method 
warrants the conclusion that the sug- 
gestion is valuable to the practi- 
tioner, and in commending it to the 
profession we are recommending a 
means of substituting for a diseased 
or cor:tracted urethra one of full cali- 
bre; for, if the catheter be allowed 
to remain in position until the wound 
is closed, not only is the patient dry 
and comfortable, but a new urethra 
forins around the instrument, which 
when ren-oved may be replaced by a 
full-sized bougie, which can be pass- 
ed with ease. This the patient should 
continue to use, at first as frequently 
as twice a week, later on once a 
week, and finally once a month; to 


be continued during his lifetime, that 


is, if he wishes to avoid future 
trouble. 





At the last annual commencement 
of Gecrgetown University, Washing- 
ton, D. C., the degree of LL. D. was 
conferred on Dr. Ernest Laplac2, 
professor of Surgery in the Medico- 
Chirurgical College of Philadelphia. 
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LIMITATIONS OF SURGICAL OP- 
ERATIONS. 


To the most casual observer, dis- 
guised as it may, it must occur that 
within the past 20 years practical 
surgery has made vast inroads on the 
domain of medicine. 

Anesthetics and antiseptics, com- 
bined with the enormous strides of 
biological research and bacteriologi- 
cal studies, have made possible such 
sweeping advances along the whole 
line that in truth to-day many, nay, 
nearly all of those therapeutical prin- 
ciples so forcibly taught us in the 
near past must be regarded as posi- 
tively obsolete and consigned to ob 
livion. 

The above thoughts have been in- 
spired by a masterly address recently 
delivered by Mr. Pierce Gould and 
published in our unrivaled ccntem- 
porary, the London Lancet, entitled 
“Recent Evolution of Surgery.” 

While we cannot fully indorse all 
of the orator’s views on this impor- 
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tant topic, yet we must confess that 
nowhere have we met with so learn- 
ed, logical and eloquent an expose 
of the subject with which he deals, 
or any which in its practical bearings 
approaches its great value. 

There is great danger, however, in 
leaving the impression that there are 
no limitations to surgical operations 
in general other than those which 
are “anatomical” or “physiological.” 

It is true that we may with rea- 
sonable safety anticipate nature’s 
more tedious means of draining a 
suppurating kidney, by way of the 
ureter or relieving pleuritic tensio1 
from effusion by absorption; but in 
the one, a nephrectomy except im 
the hands of a skilled operator and 
a proper environment, is always a 
perilous procedure, and at best en- 
tails the total sacrifice of what 
might have been preserved in part 
at least. And experience has repeat- 
edly proven that pleurotomy, by the 
aspirator or pre-incision for anything 
except purulent collections, is at- 
tended with danger, and is often fol- 
lowed by prompt relapse of the ser- 
ous accurculation taking on purulent 
changes. It is by no means gener- 
ally decided among surgeons that 
an open incision into the tissues is 
either desirable or justifiable in frac- 
tures or dislocations except in such 
an emergency as threatens the vital- 
ity of the limb. In female pelvic 
diseases operative surgery has quit2 
stamped out the older, more conser- 
vative medicinal treatment of them. 
Mechanical appliances have been so 
generally utilized in the treatment 
of diseases of the passages, as the 
nose, throat, rectum, urethra and 
vagina, that he who would keep 
apace with the times must of neces- 
sity take up surgery. Indeed, to 
meet the demands wrought by the 
late evolutions of surgery the num- 
ber of operating surgeons must needs 
be greatly augmented, and every 
practitioner, in order to be fairly 
equipped to fulfill the requirements 
of the new regime, must give special 
attention to the surgical side of the 
healing art. 

But let us not deceive ourselves 
with a notion that we have attained 
the millennium and that surgery must 
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be cultivated at the expense and ex- 
clusion of other studies, for without 
doubt the near future will bring a 
reaction and the conclusion will be 
pressed on us that the real acme of 
the healing art consists in preven- 
tive medicine, and addressing such 
medicaments to the disordered or- 
ganism as will spare the necessity 
of mutilation of tissue; then the les- 
son will be forced on us_ that the 
safest and speediest route through 
which a lesion of a structure or any 
organ of a pathological origin _ is 
through the general system. This 
will demonstrate that, like every 
other precious boon, legitimate sur- 
gery has its limitations. 





THE FOUR YEARS’ COURSE. 


At the San Francisco meeting of 
the American Medical Association 
the representatives of the American 
Medical Colleges voted to extend the 
course of study for medical students 
to four years; and, although all were 
not prepared to put this scheme into 
immediate force, nevertheless there 
was a general unanimity of opinion 
that in the near future all medical 
colleges in the United States would 
in the near future adopt this period 
as the minimum limit. 

After a careful survey of the 
whole subject we believe that this 
is a move in the right direction. This 
is the usual limit required of an ap- 
prentice for a trade, and surely we 
can ask no less for one about to en- 
ter the ranks of a learned profession. 

However, under the old regime 
the time is too long. Formerly, in 
many of our colleges, graduates were 
turned loose on the public to prac- 
tice midwifery who never had wit- 
nessed a delivery; armed with for- 


-midable cases of instruments they 


went forth, ready to undertake the 
gravest description of surgical opera- 
tions, when, perchance, they had 
never adjusted a fractured limb; 
with a pad of prescription blanks 
they were prepared to prescribe po- 
tent medicaments, the physical prop- 
erty of which they knew little, the 
chemical less, and the therapeutical 
perhaps nothing. ' 

If it be the intention of faculties 


now to fully equip their graduates 
with a thorough theoretical and 
practical knowledge of their profes. 
sion then indeed four years is none 
too long. But will they do it? Are 
they so equipped with ample clinical 
material, dispensary and hospital; 
have they all an ample corps of exper. 
ienced clinical instructors to individ. 
ually impart a practical knowledge 
to the advanced student? 

If they have then the student can 
find profitable employment for all 
his leisure, and enter the world well 
prepared for the demands which will 
be made on him. 

There is in all large cities an abun- 
dance of clinical material which is 
not properly utilized for teaching 
purposes, and never will be until the 
present system of medical education 
is changed. To remedy this it will 
be necessary to decentralize medical 
teaching, at least the clinical part 
of it, i. e., there should be a larger 
number of medical schools, each with 
a small class, in order that the stu- 
dent may come into nearer touch 
with his teacher and that he may be 
permitted in a fuller measure the 
advantages of a personal interest. 

London has 13 medical schools 
with more than as many near hos- 
pitals, all being recognized by the 
council of the British Medical Asso- 
ciation. There the student pays for 
his hospital course, and is free to se- 
lect whichever he pleases. This plan, 
it would seem, might be extended to 
this country with advantage. An- 
other reform imperatively called 
for is with regard to the payment of 
examination fees. 

Why should a student be compel- 
led to pay for a diploma which car- 
ries with it no legal value whatever? 

And, after graduation, why should 
he be obliged to pay another examin- 
ation fee before he be permitted to 
practice in his own or another State? 
If the State Board of Examiners’ 


“list is ample then to demand another 


fee beforehand strikes one as some- 
thing of extortion, to say the least. 

It is hoped now that the Colleges 
Association, having settled the time 
limit of study, will now apply them- 
selves to another much-needed re- 
form, viz.: to the abolition of State 
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examinations altogether and the or- 
ganization of a national board of ex- 
aminers with headquarters in Wash- 
iugton. Let this central body divide 
the whole country into four or six 
districts for division boards of ex- 
aminers, and let it be understood 
that a certificate from any one of 
them will suffice for any State or ter- 
ritory in the country. 








IN CHARGE OF 
Dr. T. H. MANLEY, New York. 








PHYSIOLOGY AND MEDICA- 
‘ TION OF THE THYROID. 


By Dr. Morin, Revue de la Suisse,Rome. 


Kocher, Bruns, Lanz, Nokine, 
Corubo, Revillod and other investiga- 
tors have made many contradictory 
conclusions on the above subject, of- 
fering various ingenious hypotheses, 
without, however, being able to ar- 
rive at any definite conclusion on 
the physiology of the thyroid. 

Anatomically the thyroid repre- 
sents a gland composed of vesicles 
and secreting epithelia which con- 
tain a colloid substance.These vesicles 
are grouped in lobules, connective- 
tissue, blood vessels and lymphatics, 
large and numerous. There are var- 
ious theories on the function of this 

body; one of Waldeyer, assigned to it 
’ the regularization of the cerebral cir- 
culation; the other, the dominant at 
the present time, assigns to this 
gland chemical functions in regulat- 
ing the nutritive processes of econ- 
omy. The ablation of it is followed by 
a peculiar cachexia—(myxedema, 
cachexia strumipriva). 


But those symptoms are largely 


obviated by transplantation, or by an 
ample injection of the sheep’s thy- 
roid. In England, Ord, Harley and 
Hinton Fagge have observed non- 
surgical myxedema in_ cretins 
with atrophy, or entire absence of* 
the gland. Bourneville and Bricon 
have noted the general absence of 
the gland in idiots. In Switzerland, 
on the contrary, we often note a 
hypertrophy of the gland in cre- 
tins. In Basedow’s disease, one of its 


most prominent symptoms is an 
augmentation in volume of the thy- 
roid, with a toxic state of the sys- 
tem, supposed by some authors to 
depend on an excessive secretion of 
the thyroid secretion. It is true that 


some believe that goitre is of a ner- 


vous origin, though Kocher and 
others deny this and allege that all 
the symptoms may and usually de- 
pend on an excessive secretion. This 
they have endeavored to prove by 
ligating the thyroid arteries, in which 
cases there always seemed an amelio- 
ration of the symptoms. 

In my own two cases of Basedow’s 
disease, however, marked improve- 
ment has succeeded alimentation 
with the sheep’s thyroid. Threswksy 
has secured excellent results in some 
cases of Basedow’s by administering 
the phosphate of soda. In one case, 
of such vast enlargement of the thy- 
roid as to seriously threaten as- 
phyxia, I advised the removal of the 
gland. This was refused. Then I em- 
ployed the animal thyroid, hy- 
podermically, with immediate relief 
of the symptoms and discontinuation 
of the growth. The action of the thy- 
roid as a medicament is difficult 
to explain. On histological examina- 
tion of a thyroid by Bruns ard Lang- 
hams, the colloid material in the al- 
veoli had been nearly entirely re- 
sorbed. This was after a year’s 
course of treatment with the pow- 
dered gland. Notkine isolated a ma- 
terial from a diseased thyroid, which . 
he designated “thyroproteide,” which 
was decidedly toxic when injected 
into healthy animals. 

The latest theory is that there is 
lodged in the epithelia of the thyroid 
an element which possesses a neu- 
tralizing action on certain lethal 
elements of the blood, carried there 
by the circulation for their destruc- 
tion. 

It has been noted that goitre is sel- 
dom associated with tuberculosis. In 
tubercular cases we will note a mark- 
ed depression in the suprasternal 
fossa, apparently produced by a re- 
sorption of fat and an atrophy of the 
thyroid. Some have claimed that 
augmentation of the thyroid confers 
an immunity against tuberculosis. 
(Revue de Therapeutique, Mai, ’95.) 
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WHEN NOT TO TREPHINE FOR 
BRAIN TUMOR. 


Lanpher gives the following rules: 

1. It is useless to attempt opera- 
tion in cases of undoubted brain tu- 
mor, when the growths are situated 
in the corpus callosum and the opti- 
costriate region. 

2 It is questionable whether or 
not operation is advisable in cases 
in which the usual symptoms of tu- 
mor are accompanied by distur- 
bances of speech as the only “localiz- 
ing” sign; the lesion will probably 
be found to be near the speech cen- 
tre, as one would infer, but affecting 
the pons, medulla and the point of 
origin of the cranial nerves. 

3. Nystagmus, either unilateral or 
double, permanent or temporary, 
complicated by paralysis of the motor 
nerves of one or both eyes, constitutes 
a barrier to operation as the trouble 
is unquestionably basal. 

4, When nystagmus appears in the 
history of a case suspected to be ta: 
mor, associated with epileptic attacks 
or hemiplegia, the tumor may be up- 
on the convexity just behind the fis- 
sure of Sylvius, but so often that is 
not the location that operation can- 
not be advised.—Northwestern Lan- 
cet. 





RAILWAY ACCIDENTS AND 
MORTALITY. 

From advance sheets of the “Ab- 
stract of Statistics of the Railways 
of the United States” for the year 
ended June 30, 1894, we learn that, 
“during the year 1823 railway em- 
ployes were killed and 23,422 were 
injured, as compared with 2727 kill- 
ed and 31,729 injured in 1893. This 
marked decrease in casualty is in 
part due to the decrease in the num- 
ber of men employed, and the de- 
crease in the volume of business 
handled. The decreased use of auto- 
matic appliances on railway equip- 
ment also may have rendered rail- 
way employment less dangerous and 
it may be that the grade of efficiency 
of employes has been raised. 

“The number of passengers killed 
was 324, an increase of 25, and the 
number injured was 3304, a decrease 
of 195. Of the total number of fatal 
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casualties to railway employes 251 
were due to coupling and uncoupling 
cars, 439 to falling from trains and 
engines, 50 to overhead obstructions, 
145 to collisions, 108 to derailments, 
and the balance to various other 
causes not easily classified. To show 
the ratio of casualty it may be stated 
that one employe was killed out of 
every 428 in service, and one injured 
out of every 33 employed. The train- 
men perform the most dangerous ser- 
vice, one out of every 156 employed 
having been killed, and one out of 
every 12 having been injured. 
“The ratio of casualty to passen- 
gers is in striking contrast to that 
of railway employes, one passenger 
having been killed out of each 1,912,- 
618 carried, or for each 44,103,228 
miles traveled, and one injured out 
of each 204,248 carried, or for each 
4,709,771 miles traveled. A distribu- 
tion of accidents to the territorial 
groups exhibits the diversity in the 
relative safety of railway employ- 
ment and of railway travel in the dif: 
ferent sections of the country.” 





PHILADELPHIA ACADEMY OF 
SURGERY. 

Stated meeting, May 6, 1895. The 
president, Dr. Thomas G. Morton, in 
the chair. 

Dr H. R. Wharton exhibited a case 
of incised 
FRACTURE OF THE PATELLA IN 

WHICH WIRE WAS EM- 
PLOYED. 
Case I. The patient was a man 


about 30 years of age, who was 
brought into the Presbyterian Hos- 


’ pital June 9, 1894, with an incised 


wound of the knee. He said that 
while running a cleaver was throwa 
at him, which divided the patella al- 
most transversely and laid open the 
joint. I saw him a few hours after 
the accident. I washed out the joint 
and put one or two heavy silver wire 
sutr-s through the fragments of the 
patella and sutred the capsule with a 
few stitches of catgut. He was kept 
fiv2 weeks in bed and returned to hi3 
work in thirteen weeks. He has re- 
gained perfect motion in the joint 
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and can flex and extend ‘the leg and I am glad to show these cases of 
has no trouble in walking. ee be bw be- 
cause there is a tendency at the pres- 
ALSO A PARTIAL AMPUTATION ent day to cry down this form of am- 
OF THE FOOT. putation. Many surgeons think that 
Case IIL. This case was injured by if part of the foot is destroyed it is 
being rur: over by an engine. He better to make an amputation at 
was brought to the hospital in Sep- what is called the point of election 
tember, 1892, and I saw him a very in the upper third of the leg. I have 
short time afterwards. I found that done many cases of this kind, but T 
he had a complete crush of the an- have not seen a man who came into 
terior part of one foot. I did a Syme the hespital with a crush of the foot 
amputation, and have not seen the who would not prefer to have a par- 
man since the operation until this tial amputation of the foot to an am- 
evening. He wears an artificial ap- putation of the leg above. I have 
paratus and walks very well and is seen several cases after Chopart’s 
employed on the railroad asa switch- operation in which the results were 
tender. He has a very good bearing very good, and the patients could 
stump. There is a good elastic pad walk or run without trouble. 
under the bone. The apparatus is 
simply a shoe with a brace, with © THE SEARCH FOR A CANCER 
which he gets along very well. He PARASITE. 
is actively employed and has to run Re haca : : 
to throw switches. In walking the The contribution which Dr. Braith- 
weight of the body comes directly waite makes to our columns this week 
upon the heel. adds one more to the list of investiga- 


. . tions in the quest for the parasite 
ALSO A SIMULTANEOUS AMPU. which is assumed to be at the root of 
TATION OF THE LEG AND the most formidable class of diseases 
PARTIAL OF FOOT. : ad 4 : 

to which mankind is subject. The 

Case III. This case is a man who labors of histologists have shown 
was thrown under a car and both that in their structure malignant 
wheels passed over his left foot ana growths are capable of being classi- 
crushed the right leg ard made a fied under certain well-defined 
con pound fracture of the left thigh, groups, according to the type of tis- 
requiring removal of part of the shaft sue or organ in which they arise. But 
of the bone. I made an amputation histology is silent as to the initial 
of the leg at the upper third and a stimulus which gives rise to these 
partial amputation of the other foot. aberrant cell masses, as well as to 
In the foot I first thought I would do the remarkable potentialities with 
a Pirogoff, but decided to leave a which they seem to be endowed, so 
portion of the astragalus in place, that recurrence in loco and general 
end to saw through the os calcis and dissemination by the circulating 
bring its sawn surface in contact fluids constitute a peculiar character- 
with the astragalus. It is seen that istic of malignancy. If in these re- 
h> has some motion in the ankle spects malignant disease bears some 
joint. He wears a peg-leg on one resemblance to the character of tu- 
side and a short shoe on the other bercle, syphilis and like infective dis- 
foot (the left). All the force of walk- orders, the analogy is purely superfi- 
ing and weight of his body comes on cial. For in every member of the 
the pad on the sole of his foot. class of infective disease the anatom- 
It seems as if there is an advan- ical lesion is limited to the type of 
tage in having some ankle-joint mo- inflammatory or granulation tissue, 
tion. If he should wear a properly and in none does it partake of tie 
made shoe it might be possible for “© character of the more highly differ- 
him t» have even better motion than entiated cells which are to be found 
he has. He can now walk between in cancers and sarcomas. In the 
five and six miles every day without one case the influence of the microbe 
trouble. is confined to exciting changes, 
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which we term “inflammtaory,” and 
the dissemination of the foci of dis- 
ease is restricted to the territories 
in whch the parasite finds a lodg- 
ment. If, then, “cancer” (using the 
term in its widest sense) be also 
caused by a parasite it must of ne- 
cessity be an organism which is en- 
dowed with quite special powers, for 
no histologist could declare that 
there was any real analogy between 
the processes of aberrant cell-growth 
in a malignant tumor and those of 
the small indifferent cells that con- 
stitute a tubercle or a gumma. Hence 
the failure of attempts to extract 
from malignant tumors by bacterio- 
logical methods any organisms of the 
bacterial class is hardly a matter for 
surprise. More hopeful of satisfac- 
tory result in this search would seem 
to have been the aileged discovery 
of cell parasites of protozoic nature; 
but here, unfortunately, so far the 
only test that could be applied has 
been the morphological one, and in 
spite of the numerous and painstak- 
ing researches and the _ beautiful 
demonstrations of intra-cellular bod- 
ies which have been made it behooves 
us to be extremely cautious in ac- 
cepting these bodies as the para- 
sites in question. Similar caution is 
also needed in regard to the fungi 
whch Dr. Braithwaite has found, and 
which apparently belong to the class 
of hyphomycetes. The spores of such 
fungi abound in atmospheric dust, 
the readiness with which they ger- 
minate is notorious, and although Dr. 
Braithwaite assures us that he has 
found their mycelial threads pene- 
trating the substance of neoplasms 
(recent and preserved) there is room 
for skepticism when it is remember- 
ed that mould fungi are not infre- 
quently found mingling with tissues 
ou the microscopic slide. Apart 
from any fallacy of this kind, how- 
ever, it is well to recall that similar 
fungi have been found in the body 
—e. g., in the lungs—and have been 
introduced into it experimentally, 
with the result that they have either 
been quite innocuous or have merely 
excited some local inflammation. If 
Dr. Braithwaite’s inferences are cor- 
rect, then the fungi he describes 
should show some peculiarities, ac- 


cording to the kind of malignant 
growth in which they occur, since it 
is not to be supposed that one and 
the same organism could excite the 
formation of a uterine myo-fibroma, 
an epithelioma and a sarcoma. It 
would be interesting to learn the 
opinion of a botanist upon the fun- 
gus, for if this discovery be con- 
firmed—and the research, as com- 
pared with that for the protozoal 
parasite, is simplicity itself—quite a 
new light will have been thrown on 
the role of parasitic fungi—Lancet. 





APPENDICITIS. 


1. The first inference from a gen. 
eral consideration of  ileo-cecal 
troubles is that all collections of pus 
should be evacuated by free incision 
followed. by gauze drainage. 2. 
Should the appendix be involved in 
the abscess and already in a necros- 
ed state, it is fair to infer that the 
canal is closed so that there is no 
communication with the cecum, and 
hence excision is not requisite. 3. 
If, on the contrary, the appendix is 
fc und to be enlarged and indurated 
without perforation, it should be li- 
gated and removed at once. 4. In 
suspected cases of appendicitis, with- 
out the signs of suppuration or the 
presence of a local swelling or in- 
duration, an exploratory operation 
by a transverse incision above Pou- 
part’s ligament, with separation of 
the muscular fibres, should be resort- 
ed to without delay. 5. With a clear 
diagnosis of appendicitis a longitud- 
inal incision on the outer border of 
the rght rectus muscle, extending 
downward over the cecum, is best 
adapted to reach the appendix. 6. 
In all cases of recent occurrence in 
which suppuration has not appeared, 
but there exists an inflammatory pro- 
cess of the appendix, it should be re- 
moved.—Gaston. 





The Woman’s Medical College of 
* Cincinnati, O., has united itself with 
the Laura Memorial Medical College. 
There did not seem to be room 
enough in Cincinnati for two medica’ 
colleges for women. 
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Medicine. 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 








COMPOSITION OF EXPIRED AIR 
AND ITS EFFECTS UPON 
ANIMAL LIFE. 


1. The results obtained in this re- 
search indicate that in air expired 
by healthy mice, sparrows, rabbits, 
guinea pigs or men there is no pe- 
culiar organic matter which is poison- 
ous to the animals mentioned (ex- 
cluding man), or which tends to pro- 
duce in these animals any special 
form. of disease. The injurious ef- 
fects observed of such air appeared 
to be due entirely to the diminution 
of oxygen or the increase of carbonic 
acid, or to a combination of these 
two factors. They also make it very 
improbable that the minute quantity 
of organic matter contained in the 
air expired from human lungs has 
any deleterious influence upon men 
who inhale it in crowded rooms, and 
hence it is probably unnecessary to 
take this factor into account in pro- 
viding for the ventilation of such 
rooms. 

2. In ordinary quiet respiration no 
bacteria, epithelial scales, or par- 
ticles of dead tissue are contained in 
the expired air. In the act of cough- 
ing or sneezing, such organisms or 
particles may probably be thrown 
out. 

3. The minute quantity of am- 
monia, or of combined nitrogen or 
other oxidizable matters found in 
the condensed moisture of human 
breath appears to be largely due to 
products of the decomposition of or- 
ganic matter, which is constantly 
going on in the mouth and pharynx. 
This is shown by the effects of cleans- 
ing the mouth and teeth upon the 
amount of such matters in the con- 
densed moisture of the breath, and 
also by the differences in this respect 
between the air exhaled through a 
tracheal, fistula, and that expired in 
the usual way. 

4. The air in an irhabited room, 
such as the hospital ward in which 
experiments were made, is contam- 


inated from many sources besides the 
expired air of the occupants, and 
the most important of these contam- 
irations are in the form of minut2 
particles or dusts. The experiments 
on the air of the hospital ward, and 
with the moisture condensed ther2- 
from, show that the greater part of 
the ammonia in the air was connect- 
ed with dust particles which could 
be removed by a filter. They also 
showed that in this dust were micro 
organisms, including some of the 
bacteria which produce inflammation 
and suppuration, and it is probable 
that these were the only really dan 
gerous elements in this air. 

5. The experiments in which ani- 
mals were compelled to breathe air 
vitiated by the products of either 
their own respiration or by those of 
other animals, or were injected with 
fluid condensed from expired air, 
gave results contrary to those re- 
ported by Hammond, by Brown Se- 
quard and d’Arsonval, and by Mer- 
kel; but corresponding to those re- 
ported by Dastre and Loye, Russo 
Gillibert and Alessi, Hofmann Wel- 
ler.hof, Rauer and other experiment: 
ers referred to in the preliminary 
historical sketch of this report, and 
wake it improbable that there is any 
peculiar volatile poisonous matter in 
the air expired by healthy men an‘ 
animals, other than carbonic acid. It 
must be borne in mind, however, that 
the results of such experiments upon 
animals as are referred to in this re- 
port may be applicable only in part 
to human beings. It does not ne- 
cessarily follow that a man would 
not be injured by continuously living 
in an atmosphere containing two 
parts per 1000 of carbonic acid and 
other products of respiration, of cu- 
taneous excretion, and of putrefac- 
tive decomposition of organic mat- 
tcrs, because it is found that a mouse, 
a guinea pig, or a rabbit seems to suf- 
fer no ill effects from living under 
such conditions for several days, 
weeks or months, but it does follow 
that the evidence which has hereto- 
fore been supposed to demonstrate 
the evil effects of bad ventilation u 
on human health should be carefully 
scrutinized. 

6. The effects of reduction of oxy- 
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gen and increase of carbonic acid, 
to a certain degree, appear to be the 
same in artifiicial mixtures of these 
gases as in air in which the change 
of proportion of these gases has been 
produced by respiration. 


7. The effect of habit, which may 
enabie an animal to live in an atmos- 
phere in which by gradual change the 
proportion of oxygen has become so 
low and that of carbonic acid so high 
that a similar animal brought from 
fresh air into it dies almost instantly, 
has been observed before, but we 
are noi aware that a continuance of 
this imu unity produced by habit has 
been previously noted. The experi- 
meats reported in the appendix show 
that such ar immunity may either 
exist nermally or be produced in cer- 
tain mice, but that these cases ar2 
very excepticnal, and it is very de- 
sirable that a special research should 
be made to determine, if possible, the 
conditions upon which such a con- 
tipuance of immunity depends. 


8. An excessively high or low tem- 
perature has a decided effect upon 
the production of asphyxia by dimin- 
ution of oxygen and increase of car- 
bonic acid) At high temperatures 
the respiratory centres are affected 
when evaporation from the skin and 
mucous surfaces is checked by the 
air being saturated with moisture; 
at low temperatures the consump- 
tion ot oxygen increases, and the de- 
mand for it becomes more urgent. 
So far as the acute effects of exces- 
sively foul air at high temperatures 
are concerned, such, for example, as 
appeared in the Black Hole of Cal- 
cutta, it is probable that they are 
due t» substantially the same causes 
in man as in animals. 


9. The proportion of ircrease ox 
carbonic acid and of diminution of 
oxygen, which has been found to ex- 
ist in badly ventilated churches, 
schools, theatres or barricks, is not 
sufficiently great to satisfactorily ac- 
count for the discomfort which these 
conditions produce in many persons; 
and there is no evidence to show that 
such an amount of change in the nor- 
mal proportion of these gases has any 
influence on the increase of disease 
and death rates which statistical evi- 


dence has shown to exist among pe:. 
sons living in crowded and unventil- 
ated rooms. The report of the com- 
missioners appointed to inquire iuto 
the regulations affecting tbe sani- 
tary condition of the British army, 
properly lays great stress upon the 
fact that in civilians at soldiers’ ages 
in 24 large towns, the death rate per 
1000 was 11.9, while in the foot 
guards it was 29.4, and in the infan- 
try of the line, 17.9; and shows that 
this difference was mainly due to 
diseases of the lungs occurring in 
soldiers in crowded and unventilated 
barracks. These observations have 
since been repeatedly confirmed by 
statistics derived from other armies, 
from prisons, and from the death 
rates of persons engaged in different 
‘occupations, and in all cases tuber- 
cular diseases of the lungs and pneu- 
monia are the diseases which are 
most prevalent among persons living 
and working in unventilated rooms, 
and unless such persons are of the 
Jewish race. 

But consumption and penumonia 
are caused by specific bacteria, 
which, for the most part, gain access 
to the air passages by adhering to 
particles of dust which are inhaled, 
and it is probable that the greater 
liability to these diseases of persons 
living in crowded and unventilated 
rooms is, to a large extent, due to the 
special liability of such rooms to he- 
come infected with the germs of these 
diseases. It is by no means demon- 
strated as yet that the only deleter- 
ious effect which the air of crowded 
barracks or tenement house rooms, 
or of foul courts and narrow streets 
exerts upon the persons who breathe 
it, is due to the greater number of 
pathogenic micro-organisms’ in such 
localities. It is possible that such 
impure atmospheres may affect the 
vitality and the bactericidal powers 
of the cells and fluids of the upper 
air passages with which they come 
in contact, and may thus predispose 
to infections to potential causes 
of which are almost everywhere pres- 
ent, and especially in the upper air 
passages and in the alimentary canal 
of even the healthiest persons; but 
of this we have as yet no scientific 
evidence. It is very desirable that 
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researches should be made on this 
point. 

10. The discomfort produced by 
crowded, ill-ventilated rooms in per- 
sons not accustomed to them is not 
due to the excess of carbonic acid, 
nor to bacteria, nor, in most cases to 
dusts of any kind. The two great 
causes of such discomfort, though 
not the only ones, are excessive tem- 
perature and unpleasant odors. Such 
rooms as those referred to are gen- 
erally overheated; the bodies of the 
occupants, and, at night, the usual 
means of illumination, contributing 
to this result: 

The results of this investigation, 
taken in conection with the results 
of other recent researches summar- 
ized in this report, indicate that some 
of the theories upon which modern 
systems of ventilation are based are 
either without foundation or doubt- 
ful, and that the problem of secur- 
ing comfort and health in inhabited 
rooms requires the consideration of 
the best methods of preventing or 
disposing of dusts of various kinds, 
of properly regulating temperature 
and moisture, and of preventing the 
entrance of poisonous gases like car- 
bonie oxide, derived from heating 
and lighting apparatus, rather than 
upon simply diluting the air to a cer- 
tain standard of proportion of car- 
bonic acid present. It would be very 
unwise to conclude, from the facts 
given in this report, that the stan- 
dards of air supply for the ventila- 
tion of inhabited rooms, which stan- 
dar’s are now generally accepted by 
sanitarians as the result of the work 
of Pettenkofer, De Ghaumont and 
oth>rs, are much too large under any 
circumstances, or that the differences 
in health and vigor between those 
wh») spend the greater part of their 
lives in the open air of the country 
hills and those who live in the city 
slums do not depend in any way upon 
the differences between the atmos- 
pheres of the two localities, except 
as regards the number and charac- 
ter of micro-organisms. 

The cause of the unpleasant, musty 
odor which is perceptible to most 
persons on passing from the outer 
air into a crewded, unventilated room 
is unkown. It may in part be due 


to volatile products of decomposition 
contained in expired air of persons 
having decayed teeth, foul mouths, 
or certain disorders of the digestive 
apparatus, and is due, in part, to vola- 
tile fatty acids produced from the ex- 
eretions of the skin and from cloth- 
ing soiled with such excretions. It 
may produce nausea, and other dis- 
agreeable sensations, in especially 
susceptible persons, but most men 
soon become accustomed to it and 
cease to notice it, as they will do with 
regard to the odor of a smoking car 
or of a soap factory after they have 
been for some time in the place. The 
direct and indirect effects of odors 
of various kinds upon the comfort, 
and, perhaps also, upon the health of 
men, are more considerable than 
would be indicated by any tests now 
known for determining the nature 
and quantity of the matters which 
give rise io them. 

The remarks of Renk upon this 
point merit consideration. 

Cases of fainting in crowded rooms 
usually occur in women, and are con- 
nected with defective respiratory ac- 
tion due to tight lacing or other 
causes. 

Other causes of discomfort in 
rooms heated by furnaces or by 
steam are excessive dryness of the 
air and the presence of small quan- 
tities of carbonic oxide, of illumina- 
ting gas, and, possibly, of arsenic, 
derived from the coal used for heat- 
ing —Practical Medicine. 





A SIMPLE EXPEDIENT FOR THE 
TREATMENT OF NOCTUR- 
NAL ENURESIS. 


Stumpf, in the Munchener med. 
Wochenschrift for June 11, gives an 
account of a simple and apparently 
rational expedient which he has suc- 
cessfully adopted in the treatment of 
nocturnal enuresis, especially in older 
children. He was led to try it on 
the basis of the fact that the passage 
of even a few drops of urine through 
the sphincter vesicae excites the ac- 
tion of the detrusor to such an ex- 
tent that the call to trinate becomes 
almost imperative. It is well known 
how difficult it is to restrain the act 
of urination after even a small 
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amount of urine has passed _ the 
sphincter vesicae and entered the 
urethra. His theory is that during 
sleep the sphincter of the bladder is 
apt to become relaxed, so that as the 
child lies horizontally in bed a little 
urine passes the sphincter and en- 
ters the deep urethra. The irrita- 
tion of this urine causes at once? 
strong reflex action of the detrusor, 
and the bladder is at once emptied 
in a full strong stream. It is a well- 
known fact that in nocturnal enure- 
sis in children the urine does not 
leak away gradually, but the blad- 
der is emptied at once, a point which 
is in support of this theory. 


In order to prevent the passage 
of the urine into the urethra when 
the sphincter becomes relaxed dur- 
ing sleep a simple expedient is adopt- 
ed, namely, the elevation of the pel- 
vis, so that an accumulation of urine 
of ordinary amount in the bladder 
will gravitate back and distend the 
fundus, and not press against 
and tend to pass the sphinc- 
ter. The elevation is secured 
by allowing the child only a single, 
small, flat pillow under the head, and 
placing one or two ordinary pillows 
under the thighs so that they lie at 
an angle of 130 to 150 degrees with 
the horizontal spine. | 

This simple expedient was entirely 
successful in curing two inveterate 
cases, one of a boy 9 years, and one 
of a girl 15 years old. It was then 
tried in 12 cases, and was uniformly 
successful. It was usually necessary 
to continue the treatment for three 
weeks, after which time the chil- 
dren were able to return to their 
former sleeping position without re- 
lapsing. 

- The writer has found it unneces- 
sary to have recourse to the time- 
honored measures of limiting the 
amount of liquids, frequent waking 
up during the night, ete. The chief 
difficulty about the treatment is to 
see that the children maintain the 
position throughout the night. Small 
children particularly are apt to wrig- 
gle and toss about and have to be 
watched, put back in position, etc. 
The method is therefore especially 
adapted to older children, in whom 


the position can be more easily main- 
tained. 

This method is certainly so simple 
and apparently so reasonable as to 
merit extended trial, especially as the 
time-honored methods of treating 
this pernicious habit are in so many 
cases unsuccessful. 

It will be rather interesting if the 
elevation of the pelvis, which Tren- 
delenburg introduced into abdominal 
surgery, and which has so extended 
and facilitated work in that field, 
should also prove of service in pre- 
venting children from wetting the 
bed.—Boston Med. and Surg. Journ. 





HEMATURIA OF GOUT. 


Mabboux says: “An attack of renal 
gout consists anatomically in hype.. 
emia, but there is not of necessity 
hematuria. The appearance of albu- 
min in the urine or its sudden in- 
crease, whether or not it is coinci- 
dent with articular pain, but ae- 
companed with tenderness in the 
loins, is most frequently cue to an 
attack of renal gout. These attacks 
are to be distinguished from renal 
colic due to calculi. Some attacks of 
hematuria. occur without pain or pre- 
existing hematuria. Renal gout oc- 
curs in females quite as frequently 
as in males. 

“Gouty hematuria is practically al- 
ways renal in origin, as attacks of 
cystic gout resemble those of an or- 
dinary cystitis, and a urethral gort 
possibly does not exist. In neither 
of the last instances are the blood 
and urine intimately mixed. Gouty 
renal colic may occur suddenly or 
aftcr sonic days of lumbar pain. It 
often is the first expression of the 
diathesis in individuals of full habit 
without any genito-urinary disease; it 
is frequertly accompanied by a chill; 
it is not irfluenced by walking or 
jolting; the pain is always bilateral, 
and the passage of the bloody urine 
is not painful. Its duration is vari- 
able; it may last from a few hours 
to several days. Sometimes there 
are a series of attacks lasting over 
several days. The urine frequently 
contains considerable renal epithe- 
lium in addition to the blood, and 
contains albumin in excess of the 
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arount of blood, which continues af- 
ter the blood has disappeared. The 
pain is not frequently acute nor 
sharp, as it is in stone.”—University 
Medical Magazine. 





TREATMENT OF PROLAPSUS OF 
THE RECTUM BY GALVAN- 
ISM. 


Dr. R. B. Mitchell reports three 
cases of this troublesome affection 
which were relieved by the use of 
the continuous current. The intes- 
tine was first replaced within the 
sphincter (in one case this could only 
be accomplished by putting the pa- 
tient under the irfluence of chloro- 
form); one pole (he does not state 
which) was then introduced within 
the sphincter and the other over the 
sacral region and the current passed 
for five minutes. Maximum strength 
of the current used is not given. One 
to two treatments a week were given. 
The results were very slowly obtain- 
ed The first case required four 
months of treatment before the bowel 
ceased to prolapse, but has since re- 
mained free from the trouble. In 
the second case—that of a womaa 
with chronic mania, the protrusion 
being the size of a cricket-ball and 
intensely congested and bleeding— 
it required six months to bring about 
a like result. The third case was 
that of a man of 36 years, who had 
general paralysis with loss of 
strength and of co-ordination in the 
lower extremities and obstructed 
constipation. This patient required 
cight months of treatment. The 
great objection to the treatment is 
the length of time required, but it 
is possible that more frequent treat- 
ments would accomplish the result in 
a shorter time. He considers the 
treatment most suitable to cases in 
young children and the insane, in 
whom it would be difficult to keep 
the dressing in place after an opera- 
tion—Virginia Medical Monthly. 





A CASE OF FETAL ASCITES. 


Dr. F. B. Grimsdale writes: “Cases 
of this character are rare, and they 
are pathologically obscure. No ade- 
quate fetal lesion has been found to 


-account for them. It has been neces- 


sary to call in some complicated 
pathological process, partly due to 
the mother and partly to the fetus, 
in order to explain the condition. In 
the present case the mother had suf- 
fered from albuminuria and general 
anasarca. After the delivery of the 
head with forceps it was found im- 
possible to deliver the body. Exam- 
ination showed a greatly distended 
abdomen. Delivery was effected af- 
ter puncture of the abdomen and 
the liberation of a large amount of 
fluid. The whole body of the child 
was edematous and pitted on pres- 
sure. The surface of the trunk and 
limbs was covered with petechie. 
The abdominal wall was found to be 
one inch in thickness, due chiefly to 
watery adipose tissue. The lungs 
were collapsed, pale, and pink. There 
was no fluid in the pleura or peri- 
cardium. The liver aad kidneys were, 
to the naked eye, normal. The heart 
and other organs were normal also. 
A definite lesion of the liver and kid- 
neys was found upon microscopical 
examination, but its character is not 
stated. The author believes that 
various lesions may cause the condi- 
tion. In this case he believes that 
the disease was primarily fetal, to 
which the maternal nephritis was 
secondary.—Archives of Pediatrics. 


Miscellany. 


REMEDY FOR INSECT STINGS. 


A paint for the stings of insects, 
in which ammonia is kept in close 
and prolonged contact with the af- 
fected part, is described as follows: 


Water of ammonia 
CONGUE 655. os veanccands 20 minims 
Salicylic acid. .... .......... 2 grains 


A few drops to be applied to each 
bite or sting.—Druggists’ Circular. 

















TO EASE THE PAIN OF CORNS. 
It is said that bathing the feet well 
in warm water and binding moist 
sodium bicarbonate over the corn at - 
night will deprive it of its soreness 
before morning.—Lancet-Clinic. 
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RULES AS TO TIME OF RUPTUR- © 


ING THE AMNIOTIC SAC IN 
LABOR. 


1. In multipara, rupture when os 
is fully dilated. 

2. In primipara, delay until the 
small parts are also dilated. 

3. In cases of face and breecn pre- 
sentation, delay in rupturing the sac 
is best. 

4, Where the pelvis is small, and 
the fetus large, delay rupturing. 

5. In premature labor, with dead 
fetus, rupture early. 

6. Rupture the sac early when the 
membranes are unusually thick, 
tough and unyielding. 

7. When speedy delivery is de- 
manded, rupture early and dilate 
with the fingers. 

8. Rupture the sac when an ex- 
cessive amount of amniotic nuaid re. 
tards labor. 

9. When version is necessary, and 
can be accomplished by bimanual 
manipulation, perform this opera- 
tion before rupturing. 

10. Remember that a dry labor is 
always to be deprecated, hence do 
not rupture at all, unless for good 
reasons, and the case demands it.— 
Practitioner. 





THE MEDICO LEGAL POINTS IN 

REGARD TO INFANTICIDE. 

1. It is possible for woman to be 
unconsciously delivered, but not like- 
ly that she should go through the full 
term without being conscious of her 
pregnancy. 

2. If the child was suddenly and 
unexpectedly born, and dropped ac- 
cidentally on the floor or into a water 
closet vault, the cord would be found 
torn and broken off and untied, and 
not cut and tied in the ordinary man- 
ner. 

3. In order that a child shall be 
live born within the meaning of the 
law, it must show some sign of life 
after being completely separated 
from the mother. 

4, If a woman prepare no clothing 
for her child, and the chi'd be found 
dead shortly after birth, this would 
be considered very strong evidence 
that the woman intended to destroy 
it. 

5. It is possible that a child may 


be born living, yet so badly deformed 
as to render the prolongation of life, 
after the separation of the cord, im- 
possible. 

6. If the child has food partly di- 
gested in the stomach and intestines 
and the meconium all passed away, 
the child has lived at least twenty- 
four hours and has been fed. 

7. If the septum ovalae of the heart 
is found closed, making a four-cavity 
heart, the child has lived as much 
as four days. 

8. If the navel cord has withered 
and come away, and the navel healed 
completely, the child has lived as 
long as a week. 

9. It is a fact worthy of remem- 
brance that a child will stand a 
great amount of exposure, and that 
they have been found living for days 
after neglect under the most terrible 
circumstances.—Medical Summary. 


VOMITING OF PREGNANCY. 

A physician reports that he has 
not failed for many years to quickly 
check every case of vomiting of preg- 
nancy, neuralgic toothache and pru- 
ritus pudendi of the pregnant state, 
simply by a single vesication over the 
fourth and fifth dorsal vertebrae. 

Whenever sodium salicylate can- 
not be given in articular rheuma- 
tism, because of grave toxic symp- 
toms, use hypodermic injections of 
pilocarpine, one-sixth grain. 








ABORTIVE TREATMENT OF 
ERYSIPELAS. 

Dr. W. H. Dewitt, Cincinnati, in 
the Lancet-Clinic, says: “I don’t 
know that I am strictly warranted 
in using this term, for I doubt wheth- 
er there is, or can be, such a thing 
as aborting erysipelas, and yet I do 
believe the treatmert I have adopted 
for the past twelve months comes as 
near to it as possible. I have treated 
in all eight cases, the average dura- 
tion being of a little less than four 
days. Five of the eight cases were 
facial, the remaining three of the 
lower extremities. The following 
formula was used in each individual 
case: 

R—Ichthyol 

Collodion flex 


This was directed to be applied 


a a a a a. 
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every three hours, always commenc- 
ing the application about cne inch 
beyond the line of deniarcation be- 
tween the healthy and inflamed skin. 
I believe this to be of the greatest 
importance. By adopting this meth- 
od you will in nearly every case pre- 
vent the spread of the disease. The 
strength of the solution can be va- 
ried if thought best, but after several 
trials I have found the one suggested 
the more reliable. A great deal will 
also depend on the quality of the 
collodion. If good it will not crack 
and peel off in a few hours, but, on 
the contrary, will adhere firmly for 
some time, affording a perfect pro- 
tection to the surface. In case it be- 
comes loose and partially detached 
from the surface it should at once 
be removed and followed by a fresh 
application. At no time should the 
surface be left exposed longer than 
possible. 





THE PRINCIPLES OF FEEDING. 
BY DR. ERNEST FREUND. 


According to Voit, the economy of 
a healthy man weighing about 150 


pounds requires for its maintenance 
albumenoid substances, fats, and car- 
bohydrates in about the following 
quantities: 


118 grams 


Ia order to introduce a sufficient 
quartity of these substances into the 
organism for its support the break- 
fast should. consist of: Coffee, 7 
cunces, with sugar and roll; dinner 
of soup with 5 ounces of meat, 5 
ounces of potatoes, 2 rolls, also 3 
ounces of flour, and 5 drams of fat; 
an afternoon meal, the same as 
breakfast; evening meal, 3 1-2 ounces 
of meat, 2 ounces of rice and bread. 

It is by no means necessary to take 
meat, as the nutritious constituents 
therein are represented in milk, 
cheese, leguminous substances and 
bread. It is impossible, however, to 
introduce a sufficient amount of al- 
bumineus substances by employing 
vegetables alone as articles of food. 
Mineral substances are also neces- 
Sary, and the food will have to be 


prepared so that the necessary 
amount of inorganic substances is 
supplied the system. 

Another important point is the ab- 
sorption of the nutritive elements of 
the fcod-stuffs introduced. If in 
spite of a good diet the individual 
does not become fat, the causes are 
frequently to be found in changes in 
the intestines resulting in a smaller 
amount of absorption. In pathologi- 
cal processes, such as tuberculosis, 
th» resorption is, of course, entirely 
different than in the normal state. 
The animal cell will try to recon- 
struct itself as long as it is possible 
to do so with a correct diet, and so 
long it will withstand deleterious in- 
fluences from without—Am. Med. 
Surg. Bul. 





DOCTORS’ BILLS. 


The Chicago Times publishes an 
account of an interview with a mem- 
ber of a firm in that city whose busi- 
ness consists entirely in the collec- 
tion of doctors’ bills. He was asked 
if the majority of patients paid their 
accounts, and said that they did not. 
From this it would be inferred that 
in Chicago over one-half of the pa- 
tients failed to pay their doctors’ 
fees—a statement that is extraordin- 
ary and improbable. We believe that 
in most American cities from 70 to 
80 per cent. of the fees charged ar? 
paid and collected, and probably a 
larger percentage would be obtained 
if doctors rendered better service or 
managed the business side of their 
profession in a more rational man- 
ner.—N. Y. Med. Record. 





THE NEW HEALTH COMMIS- 
SIONER FOR NEW YORK. 


Dr. George B. Fowler has been 
appointed Health Commissioner of 
New York City in place of Dr. Cyrus 
Edson, resigned. Dr. Fowler is a 
native of Alabama, but came to this 
city during the war, and graduated 
from the College of Physicians and 
Surgeons in 1871. Dr. Fowler is a 
well-known and very popular mem- 
ber of the profession of this city, and 
his appointment will give pleasure to 
his very large circle of riends. Dr. 
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Edson’s career as a member of the 
City Board of Health was most cred- 
itable to him, and he retires with a 
reputation of the highest kind as a 
sanitary and executive officer. 





A REMEDY FOR BURNS. 


Our exchanges often contain ar- 
ticles and items recommending dif- 
fer2nt preparations for burns, each 
one gererally closing with the old 
standby of lime water and oil, but 
the editor of the Charlotte Medical 
Journal asks, Why not use a rem- 
edy within the reach of everyone, and 
found on almost every pantry shelf? 
The editor says that at the very first 
possible moment grasp a handful of 
lard, such as is used for cooking pur- 
poses, and smear it over the burned 
surface. Then make a paste of flour 
and lard, as soft as can be handled, 
spread it about half an inch thick 
upon a cloth, and cover the injured 
parts. Let this paste remain until it 
begins to crumble, which can be as- 
certained by raising a corner of the 
cloth. Then make a fresh applica- 
tion, using great care in taking off 
the old plaster, that the surface of 
the skin be not broken.—Practical 
Medicine. 





COCAINE INJECTIONS FOR EN- 
LARGED PROSTATE. 


For many years the difficulty of en- 
larged prostate has been to me one 
of considerable importance. Castra- 
tion is probably the least desirable 
operation in operative surgery—not 
because of the difficulties or dangers 
present in the removal of the tes- 
ticles, but because of the destruction 
of the virilitv of the individual con- 
eerned. While in search for a rem- 
edy short of absolute castration I 
devised a method that has so far suc- 
ceeded in two cases; this is, to inject 
cocaine directly into the _ testicle 
twice per week for about two months. 
There is considerable absorption, and 
spermatozoa cease to be produced in 
about six weeks. The patient gets 
immediate relief from the distress- 
ing symptoms of prostatitis and en- 
largement; the gland gradually 
shrinks to its normal size, and the 
finale of the case is recovery, with 


the power of copulation but absolute 
cessation of the production of sper- 
matozoa. Is not this better than cas- 
tration?—Doctor S. E. McCully, in 
Medical Record. 





CHEWING GUM IS NOT A FOOD. 


We are greatly disappointed at 
the decison of a recent judge who 
declares that chewing gum is not an 
article of food, coming under the 
food and drug act. We had always 
supposed that gum was a food, and 
that great nourishment could be de- 
rived from its use. We can think 
of no other reason why old men and 
“middle-aged” women should ever use 
it, unless they have been suffering 
under the same delusion as ourselves. 
Young girls might use it because they 
must keep their jaws going, and this 
is an innocent way whereby they 
can work off this excess of mastica- 
tory enthusiasm. Now that we know 
we are not deriving genuine nourish- 
meni from Beeman’s favorite prepa- 
ration of pepsin, we shall, of course, 
throw no more money in the penny- 
slot machines!—Practical Medicine. 





THE MICROBE FIEND. 


O these doctors! Yes, these doctors 
Make me weary day by day 
With their everlasting warnings 
That they «wear w2 must obey. 
Ah, microbia! microbia! 
Thou art a thing of fame; 
But what crimes are now committed 
In thy inoffensive name! 


With his microscope the health fiend, 
With most scientific care, 

Goes a-gunning for bacteria 
And finds them everywhere. 

Yes, he bags them in the horse car, 
In the foyer and the saloon; 

The free lunches he calls “deadly 
As a corking day in June.” 


In the corner soda fountain, 
In the keg of foamy beer, 
On the very nimble nickels 
That buy thirsty souls a cheer; 
In our hats and shoes and pockets 
He finds snakes and bugs and things 
That, when magnified, are monsters 
With ten thousand legs and wings. 


O these doctors! Yes, these doctors! 
Is it then a fact most true 

That, with all these warnings, men live 
Lorger than they used to do? 

Nay! Our ancestors tived longer 
In their ignorance sublime, 

While these howling health fiends scare 


us 
Half to death before our time. 





